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NOTICE. 


By  the  arrangements  in  the  Royal  Infirmary  of  Edinburgh^  the  senior  attending 

burgeon  of  the  house  has  occasionally  been  associated  with  the  Professor  of  Clinical 

Surgery  in  delivering  lectures  on  the  cases  of  the  surfical  patients  ;  the  late  Mr.  Allan 

had  been  thus  associated  for  the  last  two  years^  and  was  about  to  commence  the  latter 

half  of  the  bygone  course  when  he  was  suddenly  cut  off  by  an  aggravated  attack  of  a 

pulmonary  complaint^  to  which  he  had  long  been  subject.  Dr.  Ball^NGALL,  as  next  in 

seniority^  immediately  undertook  the  duty,  with  the  permission  of  the  Managers.  He 

\ 

has  been  induced  to  print  this  lecture  from  an  earnest  desire  to  fulfil  that  duty  towards 
the  Students  of  Surgery ;  and  he  considers  it  quite  superfluous  to  offer  any  apology  to 
the  candid  and  experienced  part  of  his  profession  for  the  defects  of  a  hasty  and  occa¬ 
sional  composition  of  this  kind. 

Queen  Street,  ^6th  Febrnary  1827. 
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REVIEW  of  some  of  the  Surgical  Cases  which  have  lately 
occurred  in  the  Royal  Infirmary  of  Edinburgh — A  Clinical 
Lecture  delivered  to  the  Students  of  Surgery  in  that  Institution, 
on  the  evening  of  Monday,  ^Qth  February  1827.  By  George 
Ballingall,  M.  D.,  F.  R,  S.  E.,  Fellow  of  the  Royal  College  of 
Surgeons,  Surgeon  Extraordinary  to  the  King,  Regius  Professor 
of  3dilitary  Surgery  in  the  University  of  Edinburgh,  and  one 
of  the  Surgeons  to  the  Royal  Infirmary. 


Gentlemen, 

In  concluding  the  present  course  of  Clinical  Lec¬ 
tures,  I  conceive  that  my  time  cannot  be  better  occupied  this  evening 
than  in  taking  a  retrospect  of  some  of  the  Surgical  Cases  which  have 
occurred  during  the  present  Session^  recapitulating  briefly  their  leading 
facts,  and  keeping  in  view  the  practical  lessons  to  be  deduced  from  them. 

In  this  review  I  am  desirous  !_to  include  a  case  of  some  interest  which 
occurred  in  the  early  part  of  the  course,  previous  to  my  assuming  the 
duties  of  this  Chair,  and  which  is  closely  connected  with  the  subject  of 
Strictures,  on  which  I  had  the  honour  to  address  you  at  last  meeting. 
The  case  to  which  I  allude  is  that  of  David  Turnbull,  a  boy  who  was 
admitted  into  hospital  labouring  under  an  impediment  to  the  excretion  of 
the  urine,  the  result  of  an  injury  on  the  perinseum,  and  accompanied  with  a 
tumour  in  that  situation,  formed,  as  I  conceive,  by  a  deposition  of  lymph 
in  the  cells  of  the  corpus  spongiosum  urethrae.  The  prominent  symptom, 
as  you  will  recollect,  were,  some  degree  of  tension  and  fulness  in  the 
region  of  the  bladder,  inability  to  expel  the  urine  in  a  full  or  continued 
stream  ;  while,  at  the  same  time,  it  dribbled  away  incessantly,  constituting 
a  complete  enuresis.  Having,  after  repeated  trials,  failed  in  making  my 
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way  through  the  injured  part  of  the  urethra,  either  with  the  gum  elastic, 
with  the  plaster,  or  with  the  metallic  bougie,  I  was  induced  to  attempt 
the  cure  by  caustic.  This  was  conveyed  down  to  the  stricture  in  the  usual 
way,  but  after  a  few  applications  of  the  armed  bougie,  it  became  obvious 
that  the  caustic  was  making  little  or  no  impression  on  the  stricture,  while 
the  constant  stillicidium  urinae  was  liquefying  the  nitrate  of  silver,  and 
diffusing  it  over  the  anterior  part  of  the  canal,  which  I  stated  to  the 
pupils,  at  the  patient’s  bedside,  as  my  reason  for  discontinuing  the  caustic. 
I  afterwards  proceeded  to  cut  through  the  indurated  portion  of  the  corpus 
spongiosum,  and  to  lay  open  the  injured  part  of  the  urethra,  on 
the  point  of  a  director,  with  a  view  of  introducing  a  catheter 
into  the  bladder;  but  after  a  protracted  search  I  found  it  impos¬ 
sible  to  discover  the  posterior  orifice  of  the  canal.  I  therefore  or¬ 
dered  the  patient  to  be  conveyed  to  bed,  expecting,  that  after  suppuration 
should  be  established  in  the  wound,  I  would  be  able,  by  observing  accu¬ 
rately  the  point  from  which  the  urine  was  discharged,  to  find  out  the 
opening  of  the  urethra,  and  to  lodge  a  catheter  in  the  bladder.  The  wound, 
with  this  view,  was  ordered  to  be  poulticed,  and  the  boy  directed  to  grasp 
the  penis  and  compress  the  urethra,  for  the  purpose  of  forcing  the  urine 
through  the  wound.  Compression  was  also  applied  on  the  anterior  part 
of  the  canal,  by  means  of  a  ligature  passed  round  the  penis,  but  this  could 
not  be  borne  so  as  to  produce  the  desired  effect.  The  urine,  from  the  first, 
came  almost  entirely  by  the  natural  orifice  of  the  urethra,  and  the  wound, 
contrary  to  my  wishes,  healed  by  the  first  intention,  leaving  the  patient’s 
condition  very  little  bettered  by  the  operation,  except  in  so  far  that  the 
tumour  in  perinaeo  was  almost  totally  removed  hij  the  process  of  absorption 
subsequent  to  the  incision^  and  the  patient  stated  that  he  was  sensible  of 
the  urine  coming  farther  forward,  without  interruption,  than  it  did  prior 
to  the  operation.  Under  these  circumstances,  I  resumed  the  use  of  the 
common  metallic  bougie ;  but  the  little  patient  dissatisfied  with  the  result 
of  the  operation,  became  irritable  and  discontented,  he  behaved  imperti¬ 
nently  to  the  nurse,  for  which  he  was  reprimanded,  and  in  consequence 
left  the  hospital. 

The  operation  which  I  undertook  in  this  instance  was  not  altogether 
new  to  me.  The  first  time  I  had  occasion  to  perform  it  was  at  Masulipa- 
tam  in  the  East  Indies,  in  the  year  1810,  on  a  soldier  of  the  Royals  of  the 
name  of  John  Grier,  who  had  previously  sustained  an  injury  in  the  peri- 
nseum  by  falling  under  a  gun  during  an  action  on  shipboard ;  and  in  that 
case  the  cure  was  so  complete  that  I  found  my  patient,  soon  after  his 
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discharge  from  the  hospital,  preparing  to  act  the  part  of  a  jockey  at  a 
horse-race,  a  proceeding  upon  which  I  put  my  veto. 

Having  happened  to  mention  the  above  case  in  my  class-room  three  or 
four  years  ago,  the  Surgeon  of  one  of  the  regiments  of  Dragoon  Guards, 
who  was  present,  came  forward  after  the  Lecture,  and  begged  of  me 
to  see  a  patient  of  his,  who  was  then  lying  at  Piershill  Barracks,  suf¬ 
fering  from  a  stricture  in  the  urethra  and  retention  of  urine,  conse¬ 
quent  upon  an  injury  sustained  by  striking  the  perinaeum  against  an 
upright  post.  In  this  case  the  bladder  was  first  punctured,  and  a  divi¬ 
sion  of  the  strictured  and  indurated  part  of  the  urethra  was  subse¬ 
quently  made  with  the  scalpel,  a  catheter  lodged  in  the  bladder,  and  the 
wound  healed  over  it ;  so  that  this  operation  was  one  which  I  had  not  un- 
frequently  contemplated  ;  one  of  which  I  could  estimate  the  difficulty  ;  and 
one  which,  in  the  two  cases  above  mentioned,  I  had  practised  with  suc¬ 
cess.  I  ani  not  disposed  to  be  very  forward  in  asserting  my  claims  to 
priority  upon  any  occasion ;  but  I  may  perhaps  be  pardoned  for  observing, 
that  the  first  of  the  cases  above  referred  to,  that  of  John  Grier,  occurred 
seventeen  years  ago,  prior  to  the  publication  of  Mr.  Shaw’s  excellent  paper 
on  this  subject,  in  the  Medico-Chirurgical  Transactions  of  London ; 
and  in  that  case  I  had  the  merit,  whatever  it  may  be,  of  having  acted 
without  a  precedent,  or  at  least  without  the  knowledge  of  a  precedent. 

The  next  case  of  which  I  wish  you  to  bear  the  facts  in  your  recollec¬ 
tion,  is  that  of  John  Barclay^  who  was  admitted  with  a  hydrocele  of  the 
right  side  of  the  scrotum.  This  man  had  previously  been  affected  with 
the  same  disease  on  the  opposite  side,  for  which  he  had  undergone  the 
operation  by  injection.  This,  according  to  his  account,  and  as  appeared 
from  the  extent  of  the  cicatrix  on  the  scrotum,  was  followed  by  extensive 
sloughing,  but  eventually  terminated  in  a  radical  cure.  On  the  12th  of 
December  you  saw  him  subjected  to  the  same  operation  on  the  right  side^ 
after  the  fluid  (wine  and  water)  had  been  thrown  in  with  a  very  moderate 
degree  of  force,  and  retained  for  several  minutes,  the  orifice  of  the  canula 
was  opened  for  the  purpose  of  giving  it  vent ;  a  very  small  quanti¬ 
ty  of  it,  however,  was  discharged  ;  and  thinking  that  the  injection 
had  unfortunately  been  thrown  into  the  cellular  substance  of  the 
scrotum,  I  made  an  incision  through  the  skin  along  the  course  of  the 
canula,  with  a  view  of  giving  it  exit,  a  practice  which,  under  a  simi¬ 
lar  impression,  I  would  again  adopt.  No  fluid,  however,  was  found  in 
the  cellular  substance,  but  a  membranous  cyst  or  bag,  to  all  appearance  a 
portion  of  the  tunica  vaginalis,  protruded  into  the  wound,  and  on  punc¬ 
turing  this  with  a  lancet,  the  greater  part  of  the  injection  was  discharged. 
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considerable  swelling  and  inflammation  of  the  scrotum  followed ;  it  ulcerat¬ 
ed  at  the  place  where  it  had  sloughed  after  the  former  operation  ;  some 
small  portions  of  what  appeared  to  be  dead  tunica  vaginalis  presented  at 
the  wound,  and  after  these  were  removed,  the  sore  granulated  kindly,  and 
the  patient  was  dismissed  cured.  As  to  what  may  have  been  the  cause  of 
the  obstruction  to  the  discharge  of  the  liquid,  in  the  first  instance,  I  have 
not  been  able  to  satisfy  myself,  nor  am  I  of  course  able  to  explain  it  to  you. 
I  am  not  disposed  to  enter  into  any  hypothetical  explanation,  the  reality  of 
which  it  is  impossible  to  establish.  I  should  be  sorry  to  hint  at  any  ex¬ 
planation  which  could  possibly  mislead  you,  or  which  could  be  construed 
into  an  attempt  to  screen  myself  from  any  supposed  error  ;  but  I  will  confi¬ 
dently  repeat  the  assertion  which  I  formerly  made  in  regard  to  this  case,. — 
“  it  was  not  an  instance  of  an  accident  not  very  uncommon, — it  was  not  an 
instance  of  the  injection  having  been  thrown  into  the  cellular  membrane 
of  the  scrotum.”  Had  it  been  so,  I  could  have  had  no  difficulty  in  ex¬ 
plaining  it,  and,  if  I  know  myself,  I  should  have  shown  as  little  hesita¬ 
tion  in  avowing  it. 

.  On  the  12th  of  January  you  saw  two  patients  submitted  to  the  pallia¬ 
tive  treatment  for  hydrocele.  One  of  them,  Simon  Thomson,  a  patient 
of  mine,  the  other  a  patient  of  Dr.  Hunter’s.  The  first  of  these  cases 
was  a  remarkable  one;  on  the  left  side  of  the  scrotum  a  hydrocele  of 
no  unusual  appearance ;  on  the  right  side,  a  tumour  of  very  large  size, 
extending  up  towards  the  abdominal  ring,  projecting  forwards  upon 
the  penis  so  as  almost  to  conceal  it,  and  having  towards  its  lower 
end  an  indentation,  dividing  the  tumour,  as  it  were,  into  two  distinct  por¬ 
tions.  Its  contents  were  obviously  fluid,  at  least  in  part ;  it  had  lost  its 
transparency,  and  was  stated  by  the  patient  to  have  been  punctured  some¬ 
time  back,  but  only  partially  emptied.  On  dividing  the  skin  and  tunica 
vaginalis  with  a  scalpel  at  the  most  dependent  point  of  the  tumour,  four 
pounds  of  dark  coffee-coloured  fluid  were  discharged  ;  and,  on  examining 
the  testicle  afterwards,  it  was  found  to  be  generally  enlarged,  and  appar¬ 
ently  softened.  This  enlargement  was  more  particularly  remarkable  in  the 
epididymis,  and  extended  up  the  cord  to  near  the  abdominal  ring.  I  repre¬ 
sented  to  the  man  that  it  was  impossible  to  promise  him  permanent  relief 
without  removing  the  testicle;  but  to  this  he  'objected,  chiefly  on  account 
of  the  disease  being  unattended  vdth  pain;  and  while  this  was  the  case,  I 
did  not  consider  myself  justified  in  urging  him  to  an  operation,  which,  at 
the  best,  could  have  proved  but  half  a  cure  ;  for,  on  puncturing  the  other 
side  of  the  scrotum  with  a  lancet  two  days  afterwards,  and  discharging  a 
quantity  of  serous  fluid,  the  testicle  of  that  side  also  was  found  diseased. 


7 


The  case  of  hydrocele  which  was  punctured  on  the  same  day  by  Dr. 
Hunter,  offered  nothing  unusual ;  a  few  ounces  of  the  common  straw-co¬ 
loured  fluid  were  discharged  ;  and  the  testicle  was  found  enlarged,  and 
acutely  tender  to  the  touch  ;  a  state  which  made  him  very  properly  de¬ 
cline  the  use  of  an  injection.  No  two  instances  of  a  disease  bearing  the 
same  name  could  possibly  afford  a  greater  contrast  than  these  two  cases. 
The  one  a  large  unequal  tumour,  devoid  of  transparency,  and,  except  nn 
indistinct  sense  of  fluctuation  to  the  touch,  bearing  few  or  none  of  the 
characteristics  of  hydrocele;  a  case  in  which  I  think  few  would  have  been 
so  sanguine  as  to  expect  a  cure  from  injection.  The  other  was  a  case  of 
every  day  occurrence,  an  effusion  of  serous  fluid  into  the  tunica  vaginalis, 
supervening  upon  an  acute  inflammation  of  the  testicle ;  a  case  in  which, 
after  evacuating  the  fluid,  and  ascertaining  the  true  state  of  the  testicle, 
the  most  strenuous  advocate  for  injection  would  scarcely  have  proceeded 
farther. 

I  will  next  advert.  Gentlemen,  to  two  cases  of  amputation  :  those  of  John 
Khimont  and  3Iargaret  J ardine ;  the  former  had  his  arm  amputated  in  the 
beginning  of  January,  for  disease  of  the  elbow  joint  of  many  years  stand¬ 
ing,  terminating  in  the  erosion  of  the  cartilages  ;  the  other  patient  had  her 
leg  removed  below  the  knee  for  a  similar  affection  of  the  ancle  joint. 
The  nature  and  treatment  of  these  affections  I  entered  into  at  some  length  ; 
and  I  now  revert  to  Kinmont’s  case,  only  for  the  purpose  of  offering  you 
a  single  remark  on  the  mode  of  operating.  In  this  instance,  the  double 
flap  operation  was  adopted,  an  operation  first  practised  by  Monsieur  Ver- 
male ;  recommended  by  La  Faye,  in  the  Memoirs  of  the  French  Aca¬ 
demy  of  Surgery,  and  of  which  you  will  find  one  of  the  best  descriptions 
with  which  I  am  acquainted  in  Gataker’s  translation  of  Le  Dran,  my  copy 
of  which  is  dated  in  1749.  Although  no  one,  I  believe,  has  ventured  to 
claim  this  operation  as  a  modern  invention,  yet  I  have  frequently  heard  it 
spoken  of  as  a  novelty,  and  it  has,  in  my  opinion,  been  recommended  too  indis¬ 
criminately.  I  have  several  times  thought  of  drawing  a  comparison  between 
this  operation  and  that  by  the  double  circular  incision,  and  of  giving  my  sen¬ 
timents  upon  this  subject  to  the  public  through  the  medium  of  one  of  the 
periodical  journals,  with  the  view  of  pointing  out  what  I  conceive  to  be 
the  particular  conditions  of  limbs,  and  the  particular  parts  of  them  adapted 
to  the  one  or  to  the  other  operation.  This,  however,  must  be  the  work  of 
a  future  day,  and  at  present,  I  would  only  observe,  that  the  great  recom¬ 
mendations  of  the  flap  operation  are,  the  simplicity  of  the  apparatus  re¬ 
quired  for  it,  the  mpidity  with  which  it  may  be  executed,  and  above  all 
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the  complete  muscular  covering  which  it  gives  to  the  bone.  My  objec¬ 
tion  to  it  is,  that  in  very  muscular  limbs,  the  quantity  of  muscle  left  by 
this  mode  of  operating  is  absolutely  redundant,  and  the  covering  given  to 
the  bone  is  lost  to  the  muscles ;  for,  in  such  cases,  I  have  seen  considerable 
efforts  required  to  bring  the  integuments  over  the  superfluous  muscle, 
an  inconvenience  which  has  happened  in  the  hands  of  others  as  well  as  in 
my  own.  I  am  aware  that,  by  dexterous  management,  the  inconvenience 
which  I  have  just  spoken  of  may  in  most  cases  be  avoided,  and  that  it 
may  be  so  in  all  cases,  by  reversing  the  mode  of  operating ;  first  dividing 
the  integuments  by  two  semilunar  incisions,  (the  cornua  towards  the  trunk,) 
and  then  completing  the  flaps  by  dividing  the  muscles  close  to  the  retract¬ 
ed  integuments  ;  cutting  from  without  inwards,  instead  of  transfixing  the 
limb,  and  cutting  from  within  outwards.  In  this  way  I  have  twice  per¬ 
formed  this  operation  ;  once 'at  the  shoulder,  and  a  second  time  within  an 
inch  and  a  half  of  that  joint ;  but  it  is  to  be  observed,  that  in  this  mode  of 
proceeding,  one  material  advantage  of  the  operation  is  lost,  the  facility  and 
rapidity  of  its  execution.  In  short,  this  is,  generally  speaking,  more  eligible 
as  a  secondary  operation,  where  the  limb  has  been  wasted  from  protracted 
disease,  than  as  a  primary  operation,  where  we  are  compelled  to  remove  a 
muscular  limb  from  the  sudden  infliction  of  an  injury.  In  the  former  case, 
when  the  integuments  are  abundant,  lax,  and  moveable  over  the  subjacent 
wasted  muscles,  I  consider  it  an  admirable  operation  ;  and  you  saw  that,  in 
Kinmont’s  case,  an  unexceptionable  stump  was  formed  by  it. 

Jardine’s  leg  was  amputated  by  the  operation  of  Lowdham  and 
Verduin,  of  which  you  will  find  a  complete  account  in  Massuet’s  Trea¬ 
tise  “  De  TAmputation  a  Lambeau.”  In  this  operation  a  single  flap  is 
formed  from  the  muscles  on  the  posterior  part  of  the  leg  ;  and  here 
the  foregoing  remark  is  equally  applicable ;  a  full  sized  muscular  limb 
is  by  no  means  adapted  to  it ;  but  in  a  wasted  limb,  such  as  this  patient  had, 
it  proves  an  excellent  mode  of  operating.  This  poor  woman,  subsequent 
to  the  operation,  underwent  a  very  singular  succession  of  internal  com¬ 
plaints  :  she  was  first  affected  with  pulmonary  symptoms  to  such  an  extent 
as  to  threaten  her  life  ;  she  afterwards  suffered  severely  from  a  dysenteric 
affection  ;  then  became  maniacal,  and  at  last  sunk  into  a  state  of  fatuity  ; 
her  stump  is  now  healed,  and  her  friends  have,  within  these  few  days,  re¬ 
moved  her  from  the  Hospital. 

On  the  same  day  on  which  I  operated  on  Margaret  Jardine,  I  re¬ 
moved  a  carcinomatous  ulcer  of  four  years  standing  from  the  posterior 
part  of  the  neck  of  Donald  M^Gilvray.  In  this  case,  as  well  as  in  the 
two  preceding  ones,  sutures  were  employed  to  retain  the  divided  integu- 
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merits  in  apposition ;  adhesion  did  not,  however,  in  this  instance  take 
place,  and  all  the  stitches  except  one  were  snipt  across  with  the  scissars 
at  the  first  dressing,  three  days  after  the  operation. 

Upon  the  employment  of  sutures,  I  am  desirous  to  take  this  opportuni¬ 
ty  of  offering  you  my  sentiments,  because  I  am  aware  that,  upon  this  point, 

I  differ  from  some  eminent  individuals  in  the  profession,  for  whose  talents 
and  experience  I  entertain  the  highest  respect.  Sutures  (as  I  took  a  recent 
occasion  to  explain  to  you,)  have  been  particularly  blamed  for  exciting  that 
erysipelatous  inflammation  of  the  scalp,  with  which  wounds  of  the  head, 
however  managed,  are  so  exceedingly  liable  to  become  affected ;  but  it  does 
appear  to  me  that  the  complete  closure  of  wounds  by  adhesive  plaster,  the 
irritation  from  the  resinous  matter  in  its  composition,  and  the  obstruction 
of  the  pores  of  the  skin  contiguous  to  the  wound  by  its  application,  are  more 
conducive  to  the  production  of  erysipelas  than  the  employment  of  sutures; 
and  my  own  experience  goes  to  confirm  this  view  of  the  matter.  Those 
gentlemen  who  do  me  the  honour  to  attend  my  Lectures  on  Military 
Surgery,  are  well  aware  of  what  Messieurs  Pibrac,  Louis,  and  others, 
have  written  against  the  employment  of  sutures  in  the  treatment  of  wounds; 
but  I  do  think,  Gentlemen,  that  (after  more  than  twenty  years  hard 
work  in  the  profession,)  I  am  just  as  well  entitled  to  hold  an  opinion  upon 
this  point,  as  any  one  of  these  writers  ;  and  that  opinion  I  can  only  be  in¬ 
duced  to  alter  in  consequence  of  the  results  of  future  experience.  There 
is  little  reason  to  change  it,  while  I  see  such  obvious  good  effects  from  su¬ 
tures  as  in  the  cases  of  Kinmont  and  J ardine ;  and  while  I  see  none  worse 
than  in  the  case  of  M'Gilvray. 

All  of  you,  I  presume,  Gentlemen,  will  recollect  the  case  of  Jo/m  Yule, 
who  was  admitted  into  hospital  for  the  treatment  of  stricture  in  the 
urethra,  with  fistula  in  the  perinaeum.  In  this  case  the  stricture  had  been 
almost  completely  removed  by  the  use  of  the  gum  elastic  and  metallic  bou¬ 
gies,  a  good  sized  elastic  catheter  (No.  11  or  12  of  Weiss’s  gauge)  had  been 
lodged  in  the  bladder,  and  caustic  applied  to  the  small  fistulous  opening  in 
perinaeo.  On  going  round  the  ward  on  the  10th  of  January  this  man  was  re¬ 
ported  to  me  as  suffering  from  sore  throat,  but  did  not  attract  my  particu¬ 
lar  attention,  nor  did  I  observe  any  thing  about  him  calculated  to  give  me 
alarm.  On  the  evening,  however,  of  that  day  he  became  affected  with 
marked  symptoms  of  laryngitis.  Dr.  Lubbock,  the  house  surgeon,  very 
promptly  abstracted  40  ounces  of  blood,  administered  an  antimonial  solu¬ 
tion,  and  ordered  the  application  of  leeches  to  the  larynx.  By  these 
means  the  disease  seemed  for  a  time  to  have  been  arrested.  The  patient’s 
symptoms  were  alleviated  ;  and  on  my  visiting  him  about  10  p.  m.  he  ex- 


10 


pressed  himself  much  easier,  breathed  with  less  effort,  and  with  less  of  that 
stridulous  noise  characteristic  of  the  complaint  under  which  he  laboured. 
When  I  visited  him  again  on  the  following  morning  his  symptoms  had  be¬ 
come  very  alarming ;  his  pulse  120,  and  weak ;  his  voice  enfeebled  ;  his 
respiration  laborious,  and  his  countenance  livid.  After  a  moment’s  con¬ 
sultation  with  my  colleague,  Dr.  Campbell,  who  accompanied  me,  I  pro¬ 
ceeded  to  open  the  windpipe,  making  a  crucial  incision  down  through  the 
cricoid  cartilage,  and  inserting  a  silver  tube  into  the  trachea  ;  the  patient, 
who  at  this  moment  had  ceased  to  breathe,  and  was  thought  to  be^  dead, 
began  again  to  respire  ;  his  pulse,  which  was  for  some  moments  imper¬ 
ceptible,  became  again  distinguishable  at  the  wrist.  He  swallowed  some 
brandy  and  water,  and  survived  till  three  in  the  afternoon. 

The  urethra  and  the  larynx  of  this  patient  I  exhibited  to  you  a  few  even¬ 
ings  after  his  death ;  the  former  showing  a  contraction  a  little  anterior  to  the 
bulb,  with  a  small  fistulous  opening  behind  it ;  in  the  larynx  you  saw  the  lin- 
ino-  membrane  of  the  glottis  much  swollen  and  somewhat  oedematous,  nearly 
closing  the  aperture.  This  inflammation  did  not  however  reach  to  any  extent 
downwards,  and  was  scarcely  perceptible  at  the  point  where  I  had  opened  the 
tube.  In  commenting  upon  this  case,  I  mentioned  to  you  many  instances 
of  the  rapid  fatality  of  this  disease,  and  how  peculiarly  it  might  be  termed 
the  oppTohTium  TncdicoTumy  having  carried  off  some  very  distinguished 
members  of  the  profession,  «  Porro  mortifera  est,  et  omnium  horrendissima 
angina, certissimeque  incidit,et  necat,qu3e  neque  in  cervice,neque  infaucibus 
quicquam  conspicuum  vel  tumoris  vel  ruboris  exhibet  \  simulque  summi 
doloris  tormentum,  et  vehementem  febrem,  et  tantum  non  prsesentem 
suffocationem  infert.”  In  speaking  of  the  proper  points  for  perforating  the 
windpipe,  I  adverted  to  the  division  of  this  operation  into  laryngotomy 
and  tracheotomy,  and  endeavoured  to  point  out  the  cases  in  which  the 
one  or  the  other  was  the  preferable  operation.  In  cases  like  the  present, 
where  the  patient  runs  a  risk  of  suffocation  from  oedematous  swelling  of 
the  rima  glottidis,  and  where  there  is  no  reason  to  believe  that  the  inflam¬ 
mation  extends  farther  down,  it  may  be  sufficient  to  make  the  perforation 
where  I  did.  And  this  is  the  situation  where,  of  all  others,  from  the  thin¬ 
ness  of  the  superincumbent  parts,  it  may  be  most  readily  accomplished.  The 
operation  has  been  represented  as  one  which  may  be  as  easily  performed  as 
bleeding  in  the  arm  ;  and  in  a  case  of  this  kind  it  certainly  may  be  so,  where 
the  obstruction  is  entirely  within,  and  no  swelling  of  the  neck  without ; 
but  you  had  a  very  recent  opportunity  of  seeing  how  much  circumstances 
are  altered  in  some  particular  cases. 


On  the  evening  of  the  5th  of  February  a  female  patient  of  Dr.  Spens’s  was 
reported  to  me  as  labouring  under  cynanche  parotidea;  and  while  in  the  mid¬ 
dle  of  my  clinical  lecture  one  of  the  house  surgeons  came  in  and  reported  to 
me  that  this  patient  was  so  much  worse  as  to  lead  him  to  apprehend  immedi¬ 
ate  suffocation  ;  on  visiting  her  along  with  you,  I  found  her  affected  with  a 
very  large  swelling  on  the  left  side  of  the  jaw,  involving  the  parotid,  the  sub¬ 
maxillary  glands,  and  the  tonsils,  and  extending  down  over  the  neck.  Her 
respiration  was  extremely  difficult,  and  her  face  turgid.  I  was  told  that 
she  had  been  admitted  with  fever  about  three  weeks  before,  and  that  this 
swelling  having  recently  supervened,  it  had  partially  suppurated  on  the 
surface,  and  had  been  opened.  This  opening  I  proceeded,  in  the  first  place, 
to  enlarge,  thinking  that  by  this  means  I  might  give  vent  to  matter  and 
relieve  the  urgent  symptoms.  This,  however,  gave  no  relief,  and  produced 
no  diminution  of  the  internal  swelling;  which,  upon  introducing  my  finger 
into  the  mouth,  I  found  to  extend  across  the  fauces,  covering  the  aperture 
of  the  glottis,  and  thus  producing  a  mechanical  obstruction  to  the  admis¬ 
sion  of  the  air.  Although  I  considered  the  case  almost  desperate,  and 
mentioned  to  you  at  the  time  that  she  might  possibly  not  survive  half  an 
hour,  yet  as  the  patient  was  comparatively  a  young  woman,  and  her  pulse 
pretty  firm,  I  considered  it  my  duty  to  obviate  the  risk  of  suffocation  by 
making  an  opening  into  the  windpipe.  As  the  obstruction  in  this  case  was 
not  from  any  thing  within  the  tube,  but  from  the  tumour  covering  its  ori¬ 
fice,  it  was  obvious  that  an  opening  into  any  part  of  it  below  that  orifice 
would  answer  my  purpose,  and  I  made  a  longitudinal  incision  along  the 
fore  part  of  the  larynx,  with  a  view  of  perforating  the  crico-thyroid  mem¬ 
brane.  From  the  turgid  state  of  all  the  vessels  in  the  neck,  a  considerable 
haemorrhage  took  place,  not  from  any  vessel  of  sufficient  magnitude  to  be 
tied,  but  a  general  oozing,  particularly  from  the  upper  and  lower 
extremities  of  the  wound,  in  such  quantity  as  to  induce  me  to  defer  open¬ 
ing  the  trachea  until  it  should  be  suppressed.  The  haemorrhage  from  the 
lower  angle  of  the  wound  was  a  matter  of  indifference,  because,  by  putting 
the  patient  in  an  erect  posture,  and  perforating  above  the  bleeding  point, 
the  entrance  of  the  blood  into  the  trachea  could  be  easily  prevented ;  but  the 
admission  of  blood  into  the  tube  from  the  upper  point  of  the  incision  was 
not  so  easily  obviated.  I  therefore  attempted  to  restrain  the  bleeding  by 
pinching  up  a  portion  of  the  cellular  substance  and  surrounding  it  with 
a  ligature  ;  but  this  not  proving  sufficient,  I  applied  a  piece  of  caustic  to 
the  bleeding  point,  and  partly  by  this  means,  partly  by  exposure  to  the 

air,  the  haemorrhage  was  in  a  few  minutes  suppressed ;  when  I  com- 
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pleted  the  operation  by  slitting  open  a  portion  of  the  larynx  and  introduc¬ 
ing  a  silver  tube.  This  was  in  some  measure  done  at  random,  from  the  parts 
not  being  distinctly  marked,  and  from  my  being  afraid  of  renewing  the  hae¬ 
morrhage  by  dissecting  them  more  completely.  The  patient,  as  was  to  be 
feared,  sunk  rapidly,  and  died  in  about  twenty  minutes  after  the  operation. 
The  parts  were  exhibited  to  you  at  the  following  lecture,  and  are  now  de¬ 
posited  in  the  Museum  of  the  Royal  College  of  Surgeons.  The  aperture  was 
found,  as  I  told  you  it  would  be,  in  the  lower  part  of  the  thyroid  cartilage, 
between  its  alae,  and  extending  downwards  to  the  crico-thyroid  membrane. 

Now,  Gentlemen,  what  I  wish  you  particularly  to  observe  is,  the 
remarkable  contrast  between  these  two  cases ;  in  the  former,  the  patient 
was  a  robust  male,  advanced  in  life;  the  neck  unincumbered  with 
fat,  and  free  from  any  adventitious  swelling ;  the  pomum  Adami  pro¬ 
minent  ;  the  cartilages  hard;  and  the  different  parts  of  the  larynx  so  well 
marked,  that  they  might  have  been  demonstrated  through  the  super¬ 
incumbent  integuments.  In  the  other  case,  the  patient  was  a  female,  com¬ 
paratively  young,  the  neck  swollen,  and  the  blood  vessels  turgid,  the  la¬ 
rynx  not  prominent,  nor  its  cartilages  hard.  No  two  cases  could  give  a 
better  illustration  of  the  different  circumstances  attending  the  performance 
of  this  particular  operation ;  and  no  two  cases  could  better  illustrate  the 
general  advantages  of  clinical  observation.  In  the  one  case,  there  was 
scarcely  as  much  blood  lost  as  would  soil  one’s  fingers ;  in  the  other,  a 
haemorrhage,  which  although  of  no  great  amount,  yet  it  became  an  im¬ 
portant  object  to  suppress ;  for  had  any  part  of  the  blood  got  into  the 
trachea  in  this  patient’s  enfeebled  state,  it  Avould,  I  apprehend,  have  pro¬ 
duced  immediate  suffocation, — the  very  occurrence  which  I  was  called  upon 
to  prevent.  In  the  one  case,  the  operation  was  as  simple,  smooth,  and  easy, 
as  ever  it  was  described  in  a  system  of  surgery  ;  in  the  other  it  was  such 
as  you  must  sometimes  expect  to  meet  with  in  the  realities  of  life. 

With  these  two  cases  of  bronchotomy,  those  gentlemen  who  were  here 
in  the  early  part  of  the  season  had  an  opportunity  of  comparing  that  of 
Hetty  Oswald,  a  patient  of  mine,  who  was  admitted  into  the  hospital  im¬ 
mediately  after  having  been  delivered  of  a  natural  child,  and  having  made 
an  attempt  at  suicide,  in  which  she  had  divided  the  lower  part  of  the  la¬ 
rynx  by  a  ragged  unequal  wound.  This  wound  was,  I  may  say,  complete¬ 
ly  closed,  and  no  air  passing  through  it,  when  the  jjatient  was  seized  with 
inflammatory  symptoms  in  the  trachea,  stridulous  breathing,  and  sense  of 
impending  suffocation.  These  symptoms  were  relieved  by  making  a  per- 
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pendicular  incision  into  the  larynx,  from  the  site  of  the  original  wound 
down  through  the  cricoid  cartilage.  The  aperture  thus  made  was  again 
diminished  to  a  very  small  extent,  when  a  recurrence  of  the  urgent  symp¬ 
toms  induced  the  house  surgeon  again  to  enlarge  the  wound  ;  and  this, 
aided  by  general  and  local  bleeding,  succeeded  in  rescuing  the  patient  from 
the  very  alarming  state  in  which  she  was  for  some  days.  In  this  case  it 
appeared  that  some  impediment  had  been  formed  to  the  restoration  of 
the  natural  channel  for  breathing  by  the  aperture  of  the  glottis,  perhaps 
in  consequence  of  some  deposition  of  lymph  from  the  severe  inflammatory 
attacks  which  she  had  sustained.  All  attempts  to  close  the  wound  in  the 
larynx  were  now  abandoned,  and  the  patient  became  habituated  to  the  use 
of  a  silver  tube  in  the  wound,  through  which  she  breathed  with  tolerable 
comfort,  and  in  this  state  she  left  the  hospital. 

In  the  case  of  Elhabeth  Campbell,  I  had  occasion  to  call  your  attention 
to  a  very  unusual  circumstance,  the  occurrence  of  colica  pictonum,  from  the 
employment  of  white-lead  ointment  as  a  dressing  to  an  extensive  burn, 
which,  owing  to  the  change  in  the  rotation  of  attendance  that  took  place 
upon  Mr.  Allan’s  death,  was  inadvertently  continued  too  long  ;  Dr.  Hun¬ 
ter  conceiving  that  the  ointment  employed  in  this  instance  was  one  which 
he  is  much  in  the  habit  of  using  in  similar  cases,  that  of  the  oxide  of  zinc. 
I  have  said  that  such  an  occurrence  is  unusual,  because,  although  in  the 
constant  use  of  the  preparations  of  lead,  ever  since  I  entered  upon  the 
practice  of  my  profession,  this  is  the  first  occasion  in  which  I  have  wit¬ 
nessed  its  injurious  effects  when  employed  as  a  dressing.  And  I  find  that 
my  experience  in  this  respect  coincides  completely  with  that  of  the  late 
Mr.  Benjamin  Bell,  who  declares,  that  in  all  the  experience  which  he  had 
of  the  external  application  of  lead  and  its  preparations,  and  in  many  cases 
particularly  of  burns,  where  he  had  known  the  greater  part  of  the  surface 
of  the  body  covered  with  applications  of  this  description  for  days,  nay  for 
weeks  together,  he  did  not  recollect  a  single  instatice  of  any  disagreeable 
symptom  being  ever  produced  by  them. 

The  next  case  which  I  shall  notice  is  that  of  Thomas  Sutherland,  who 
was  admitted  into  hospital  on  the  6th  January,  having  received  a  small 
wound  from  a  piece  of  bottle  glass,  opening  the  radial  artery  at  the  point 
where  it  comes  out  from  beneath  the  extensor  tendons  of  the  thumb,  and 
passes  between  the  metacarpal  bones  of  the  thumb  and  fore-finger  towards 
the  palm  of  the  hand.  The  house  surgeon  finding  it  impossible  to  secure 
the  artery  in  the  wound,  had  passed  a  ligature  upon  it  immediately  above 
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the  carpus,  at  the  same  time  introducing  a  piece  of  sponge  into  the  wound. 
On  the  evening  of  the  9th,  bleeding  occurred  from  the  original  wound, 
preceded  by  pain  and  swelling  in  the  fore-arm,  with  some  degree  of  symp¬ 
tomatic  fever,  for  which  leeches  had  been  applied  to  the  arm,  and  a  poul¬ 
tice  to  the  hand.  The  haemorrhage  was  again  suppressed  by  the  sponge,  and 
nothing  unfavourable  occurred  until  the  evening  of  the  11th,  when  hae¬ 
morrhage  took  place  from  the  radial  artery,  where  it  had  been  tied  above 
the  wrist.  I  immediately  enlarged  the  wound  upwards  and  downwards, 
and  passed  two  ligatures  around  the  artery,  one  above,  and  the  other  be¬ 
low  the  bleeding  point ;  haemorrhage  recurred  two  or  three  times  from 
the  original  wound  on  the  14th,  and  was  easily  restrained  by  moderate 
pressure.  On  the  morning  of  the  15th  I  was  called  to  this  patient  in 
consequence  of  another  haemorrhage  from  the  primary  wound.  This  had 
ceased  before  I  reached  the  Hospital ;  but  upon  examining  the  hand  I  found 
it  swollen  and  tense,  with  a  collection  of  purulent  matter  under  the  inte¬ 
guments  of  the  metacarpus.  This  was  discharged  by  an  incision  of  about 
an  inch  and  a  half  in  length  across  the  back  of  the  hand  ;  and  between 
two  and  three  o’clock  of  the  same  day  I  was  called  away  from  my  Class 
in  the  College  in  consequence  of  a  recurrence  of  the  haemorrhage  from 
this  man’s  hand.  I  now  extended  the  original  wound  upwards  and  down¬ 
wards,  and  made  an  attempt  to  secure  the  bleeding  vessel ;  but  this  I  found 
impossible,  on  account  of  the  ulcerated,  or  rather  sloughy  state  of  the  parts, 
in  consequence  of  which  the  ligature  would  not  keep  its  hold.  I  ascertain¬ 
ed,  however,  (upon  this,  the  first  occasion  on  which  I  had  myself  seen  the 
haemorrhage  from  this  wound,)  that  the  blood  came  distinctly  from  the 
superior  extremity  of  the  wounded  artery,  and  that  it  was  not  in  any  de¬ 
gree  commanded  by  pressure  on  the  ulnar,  proving  that  it  was  not  supplied, 
as  I  had  hitherto  supposed,  by  the  inosculations  between  the  radial  and 
ulnar  arteries  in  the  palm  of  the  hand.  I  therefore  directed  one  of  the 
dressers  to  restrain  the  haemorrhage  by  pressing  a  piece  of  sponge  upon  the 
bleeding  orifice,  and  requested  my  colleagues  to  meet  me  at  six  o’clock,  after 
the  Clinical  Lecture.  I  then  proceeded,  with  their  approbation,  to  tie 
the  humeral  artery  a  little  below  the  middle  of  the  arm,  and  from  this 
time  all  further  haemorrhage  ceased  ;  the  ligatures  upon  the  radial  artery 
separated  in  a  few  days,  and  that  upon  the  brachial  on  the  fifteenth  day 
after  its  application  ;  the  wounds  healed  kindly,  although  slowly,  and  the 
man  has  been  recently  discharged  with  the  motions  of  his  arm  unimpaired. 

In  speaking  of  this  case  I  illustrated  it  by  a  reference  to  numerous 
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others  in  the  writings  of  Gooch,  O’Halleran,  White,  Hodgson,  Guthrie, 
and  Turner.  I  observed  that  this  case,  however  troublesome  it  had  proved, 
was  by  no  means  singular,  nor  even  very  rare.  I  showed  you  that  in 
one  case  quoted  by  Gooch,  a  young  man  lost  his  life  in  consequence  of  a 
wound  of  this  artery ;  and  that  in  another  case,  related  by  O’Halleran, 
after  repeated  haemorrhages  for  a  month,  the  limb  was  amputated.  I  find 
also,  that  the  frequency  of  secondary  haemorrhage  from  this  artery  was  a 
circumstance  which  did  not  elude  the  comprehensive  grasp  of  John  Hun¬ 
ter’s  mighty  mind.  In  a  manuscript  copy  of  notes  from  his  lectures,  in  Dr. 
Knox’s  possession,  Mr.  Hunter  mentions  the  radial  and  ulnar  arteries  as 
those,  of  all  othex’s,  most  prone  to  secondary  haemorrhage  from  ulceration 
of  their  coats  ;  and  my  colleague.  Dr.  Campbell,  has  called  my  attention 
to  a  peculiarity  in  the  situation  of  these  two  arteries  which  is  well  worth 
noticing  in  any  attempt  to  account  for  this.  You  will  recollect  that  these  . 
vessels  run  for  a  considerable  space  on  the  lower  part  of  the  fore-arm,  cover, 
ed  only  by  the  common  integuments  above,  and  supported  beneath  by  parts  al¬ 
most  purely  tendinous  ;  the  former  circumstance  rendering  them  more  liable 
to  injury,  and  the  latter,  perhaps,  leading  to  their  more  frequent  ulceration,  in 
consequence  of  a  less  intimate  and  vital  connexion  with  the  contiguous  parts. 
But,  to  return  to  the  fact,  and  to  the  particulars  of  Sutherland’s  case,  you  will 
recollect  that  I  pointed  out  on  one  of  Rosenmiiller’s  plates,  the  inosculations 
by  which  I  conceived  the  repeated  haemorrhages  in  this  instance  to  have  been 
supplied,  through  the  medium  of  what  my  late  distinguished  master  Dr. 
Barclay  has  termed  the  ancono-carpal  arch,  formed  by  the  anastamoses  of 
the  extreme  branches  of  the  interosseal  with  the  radial  and  ulnar  arte¬ 
ries  on  the  back  part  of  the  carpus. 

This  case  forces  strongly  upon  our  minds  the  singular  revolution 
which  has  taken  place  in  the  opinions  of  surgeons  relative  to  the 
ligature  of  arteries  within  the  last  sixty  years.  Theij  were  formerly 
afraid  to  tie  any  considerable  artery,  for  fear  of  mortification  of  the 
limb;  we  are  now  apprehensive  that  the  ligature  of  a  main  trunk 
may  prove  insufficient  to  suppress  a  haemorrhage  from  one  of  its  minor 
branches  :  “  When  the  brachial  br  femoral  artery  is  wounded,  though  the 
patient  should  not  perish  by  the  haemorrage,  the  limb  must  soon  die  for 
want  of  nourishment.”  This  was  the  language  of  Gooch  in  1767,  “  When 
circumstances  tending  to  prevent  the  establishment  of  a  collateral  circula¬ 
tion  do  not  exist,  we  need  not  apprehend  the  death  of  any  part  in  conse¬ 
quence  of  a  deficient  supply  of  blood  after  the  ligature  of  its  main  artery.” 
This  was  the  language  of  Hodgson  in  1815  ;  and  if  you  look  into  the  ac- 
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curate  and  instructive  work  of  this  author,  you  will  find  a  case  in  which  the 
ligature  of  the  brachial  was  found  insufficient  to  suppress  a  haemorrhage  from 
this  same  unlucky  radial  artery ;  the  wounds  of  which,  I  may  safely  assert, 
have  given  more  trouble  to  surgeons, and  proved  more  disastrous  to  patients, 
than  those  of  any  other  artery  of  a  corresponding  magnitude  in  the  sys¬ 
tem.  Surgeons  have  sometimes  been  made  to  pay  in  purse  as  well  as  in 
person  for  the  mismanagement  of  such  cases.  Of  this  I  recollect  a  re¬ 
markable  instance  which  occurred  in  a  provincial  town  in  England,  not 
many  years  ago,  where  a  surgeon, was  prosecuted  and  cast  in  damages  at 
the  suit  of  a  cooper,  who  had  lost  the  use  of  his  arm,  and  was  disabled 
from  following  his  trade  in  consequence  of  the  tight  bandaging  employed 
to  restrain  a  haemorrhage  from  the  radial  artery.  This  case  was  strongly 
impressed  upon  my  recollection  by  a  very  extraordinary  coincidence; 
while  reading  the  newspaper  report  of  it  in  the  mess-room  at  Nottingham, 
where  I  was  then  qimrtered  with  the  33d  Regiment,  I  was  called  to  the  as¬ 
sistance  of  a  soldier  who  had  accidentally  wounded  his  radial  artery  in 
whetting  his  razor ;  and  having  the  fear  of  tight  bandages  fully  before 
my  eyes,  I  of  course  proceeded  to  secure  the  wounded  vessel  with  liga¬ 
tures. 

On  a  former  occasion,  I  offered  you  some  observations  on  puncture  of 
the  bladder,  in  reference  to  the  case  of  John  Lees,  an  old  man,  upon  whom 
this  operation  was  performed  on  the  9  th  January,  by  Dr.  Hunter,  the  pa¬ 
tient  having  been  admitted  on  the  preceding  day,  labouring  under  reten¬ 
tion  of  urine.  This  was  stated  to  have  been  the  consequence  of  a  fall  on 
his  back  on  the  ice,  a  circumstance  which,  in  the  common  course  of  events, 
was  perhaps  as  likely  to  have  caused  an  incontinence  as  a  retention  of 
urine.  This  patient  was  reported  to  have  previously  laboured  under 
strictures.  Some  unsuccessful  attempts  had  been  made  to  introduce  the 
catheter  previous  to  his  admission ;  his  whole  urethra  was  in  a  state  of  in¬ 
flammation,  with  a  purulent  discharge  from  its  orifice  ;  his  distress  ap¬ 
peared  urgent ;  and  the  symptomatic  fever  ran  high.  After  having  in  vain 
sought  relief  from  bleeding,  both  general  and  local,  from  opiates  both 
by  the  mouth  and  injection,  from  the  warm  bath,  and  from  gentle  efforts 
to  introduce  the  catheter ;  a  question  ocurred  as  to  the  most  expedient 
means  of  giving  him  effectual  relief,  whether  by  an  incision  into  the 
urethra,  or  by  puncture  of  the  bladder.  Dr.  Hunter,  in  my  opinion,  very 
properly  adopted  the  latter,  because  the  urethra,  as  I  have  already  observ¬ 
ed,  was  inflamed  throughout  its  whole  course  ;  because  there  was  then  no 
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distinct  tumour  in  the  perinaeura,  no  appearance  of  urinary  effusion, 
and  no  certainty  as  to  the  exact  point  where  the  obstruction  existed. 
The  spot  at  which  the  catheter  stopped  could  indeed  be  readily  ascer¬ 
tained,  but  it  was  quite  possible  that  the  principal  cause  of  obstruction 
might  have  been  much  farther  back,  nay  even  in  the  neck  of  the  bladder  it¬ 
self.  Under  these  circumstances,  I  had  no  difficulty  in  giving  my  opinion 
in  favour  of  a  puncture  from  the  rectum,  which,  in  a  great  proportion  of 
cases,  I  consider  the  more  eligible  mode  of  operating.  In  this  case,  about 
a  pound  and  a  half  of  dark  coloured  urine  was  drawn  off — a  quantity 
scarcely  proportioned  to  the  severe  distress  which  the  patient  appeared  to 
suffer ;  and  notwithstanding  the  important  relief  which  he  experienced 
from  the  operation,  this  man  sunk  and  died  in  a  few  days  after. 
His  friends  removed  the  body  from  the  house,  and  would  not  per¬ 
mit  its  being  opened — a  circumstance  which  we  have  occasion  to  regret 
on  many  accounts.  In  the  first  place,  I  was  anxious,  if  possible,  to 
trace  the  connexion  between  the  accident  which  this  man  met  with  and 
the  disease  which  followed — a  connexion  which,  I  own,  I  do  not  very  dis¬ 
tinctly  perceive.  In  the  next  place,  I  was  anxious  to  ascertain  how  far 
we  had  judged  rightly  in  preferring  the  puncture  of  the  bladder  to  an  in¬ 
cision  into  the  urethra  ;  this  was  a  point  on  which  I  admit  there  might  be 
room  for  a  difference  of  opinion  as  to  which  was  the  more  eligible  prac¬ 
tice,  but  in  as  far  as  the  patient’s  life  was  concerned,  I  must  think  that 
the  operation  which  was  adopted  was  at  least  as  likely  to  have  saved  him 
as  that  which  was  omitted. 

These,  Gentlemen,  are  the  only  cases,  with  the  particulars  of  which  I 
shall  at  present  detain  you  ;  but  they  are  not  the  only,  nor  perhaps  even 
the  most  important  cases  to  which  I  have  had  occasion  to  direct  your  at¬ 
tention  during  the  last  two  months.  Some  of  them  are  of  rare  occurrence, 
and  on  that  account  not  the  more  valuable  in  my  estimation ;  but  many 
of  the  other  subjects  which  we  have  had  occasion  to  discuss,  such  as  in¬ 
juries  of  the  head,  compound  fractures,  burns,  &c.,  become  so  frequently 
the  subjects  of  Clinical  observation,  or  have  been  so  recently  brought  to 
your  notice,  that  I  do  not  consider  it  necessary  to  include  them  in  this 
recapitulation.  The  subjects  of  morbus  coxarius,  and  necrosis,  were  very 
recently  considered  in  reference  to  two  cases  now  under  Dr.  Hunter’s  care ; 
and  I  hope  I  have  succeeded  in  making  the  pathology  of  these  interesting 
diseases  so  far  intelligible  to  you,  as  to  enable  you  to  follow  with  advantage 
the  numerous  writings  upon  this  subject.  These  diseases,  I  observed,  are 
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so  much  of  a  chronic  nature,  and  of  so  protracted  a  duration,  that  we  can 
hardly  expect  to  witness  the  whole  course  of  any  of  them  in  hospitals ;  and 
you  will  perhaps  think  I  devoted  too  much  time  to  their  investigation) 
considering  how  limited  are  our  means  of  treatment.  I  am  desirous,  how¬ 
ever,  that  you  should  distinctly  understand  how  much  is  effected  by  na¬ 
ture  in  the  formation  of  a  substitute  for  any  necrosed  portion  of  bone,  what  . 
astonishing  efforts  she  is  capable  of  making  for  this  purpose,  if  not  injudi¬ 
ciously  interrupted,  and  how  limited  is  the  extent  to  which  she  is  capable 
of  bearing  or  benefiting  by  our  interference.  It  is  necessary  to  understand 
what  the  surgeon  cannot,  as  well  as  what  he  can  accomplish  ;  and  it  is 
sometimes  as  necessary  in  our  profession  to  stay  the  hand  of  officious  or 
ill-directed  zeal,  as  to  promote  and  encourage  those  operations  which  are 
dictated  by  sound  judgment,  and  founded  on  accurate  pathological  know¬ 
ledge. 

Here,  then.  Gentlemen,  I  close  the  present  course  of  Lectures,  not  with¬ 
out  considerable  anxiety  as  to  the  manner  in  which  I  may  have  fulfilled 
the  new  and  important  duty  which  has  recently  devolved  upon  me.  For 
this  anxiety  you  will,  I  am  sure,  see  abundant  reason,  in  the  circumstances 
under  which  I  assumed  the  duties  of  this  chair.  You  will  recollect  that 
I  succeeded  to  my  distinguished  colleague,  Mr.  Russell,  who  has,  for  more 
than  forty  years,  been  devoted  to  this  particular  mode  of  teaching,  who  has 
been  emphatically  styled  the  Father  of  Clinical  Surgery,  and  to  whom. 
Sir  Astley  Cooper  has  'observed,  we  are  indebted  for  its  introduction, 
not  only  into  this  hospital,  but  into  those  other  hospitals  of  Great  Britain, 
where  a  due  sense  of  the  importance  of  this  mode  of  instruction  has  led 
to  its  adoption.  I  succeeded  also,  very  unexpectedly,  to  my  late  lamented 
colleague,  Mr.  Allan,  who  had,  for  some  time  previous  to  his  death,  been 
associated  with  Mr.  Russell  in  the  duties  of  this  chair.  His  habits  of 
industry  and  careful  investigation,  his  long  practice  in  teaching,  and  the 
laborious  research  which  he  necessarily  undertook  in  order  to  complete 
his  excellent  systematic  work  on  Surgery,  had  given  him  advantages  as 
your  instructor  which  I  cannot  possibly  hold  out  to  you.  These  circum¬ 
stances  led  me  to  bespeak  your  indulgence  on  the  first  evening  on  which 
I  had  the  honour  to  address  you.  That  indulgence  I  have  most  liberally 
experienced ;  and  from  the  attention  which  you  have  given  to  the  surgi¬ 
cal  cases,  from  the  punctuality  of  your  attendance  in  the  lecture-room, 
and  from  the  respect  with  which  my  observations  have  been  received, 

I  would  willingly  draw  the  inference  that  my  labours  have  not  been  al¬ 
together  useless.  In  hopes  that  I  may  extend  their  utility  a  little  farther. 
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I  have  it  in  contemplation  to  print  this  lecture  for  your  use  ;  and  as  I  am 
therefore  particularly  desirous  to  be  accurate  in  my  statement  of  cases, 
and  to  be  fully  understood  in  the  comments  which  I  have  offered  on  the'm, 
I  shall  feel  exceedingly  grateful  to  any  gentleman  who  will  do  me  the  fa¬ 
vour  to  point  out  where  I  may  have  unintentionally  erred  in  the  one  case, 
or  where  I  may  have  failed  to  render  myself  intelligible  in  the  other.  And 
I  now,  Gentlemen,  take  my  leave  of  you  for  the  present,  with  every  wish 
for  your  professional  prosperity,  and  every  desire  to  promote  it. 


PRINTKD  BY  A.  BAI.FOUR  &  CO. 
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